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availability	 of	 psychotherapy	 for	 persons	 with	 SUD,	 or	 improving	 the	 care	 of	 co-morbid	 somatic	
illnesses.	Courses	on	anti-stigma	competence	need	to	be	implemented	in	the	training	of	all	healthcare	
professions.	 All	prevention	 activities	 need	 to	 be	 routinely	 checked	 for	 possible	 stigmatizing	 side-
effects	(for	example,	when	deterrence	is	used	as	a	strategy).		It	is	necessary	to	develop	and	evaluate	
















Research	 on	 the	 consequences	 of	 stigma	 and	 on	 strategies	 for	 de-stigmatization	 needs	 to	 be	




The	 legal	 preconditions	 and	 consequences	 of	 substance	 use	 require	 a	 continuous	 review	 for	
stigmatizing	effects.	Efforts	should	be	made	to	decriminalize	substance	use	and	 implement	stigma-











Substance	 use	 disorders	 (SUD)	 are	 common	 and	 affect	 persons	 from	 all	 social	 backgrounds.	
Nonetheless,	people	with	SUD	and	 their	 relatives	are	marginalized	and	heavily	 stigmatized.	 Stigma	













such	 as	 self-help,	 health	 promotion	 and	 prevention,	 addiction	 care,	 rehabilitation,	 psychiatry,	





lacking	 a	 satisfactory	 solution.	 This	memorandum	 refers	 to	 substance	 use	 disorders,	 even	 though	
several	of	the	points	mentioned	are	also	applicable	to	behavioral	addictions.		
II. Stigma hurts persons with SUD and further enhances addiction 
related problems 







with	 SUD	 can	 be	 understood	 as	 an	 attempt	 to	 resolve	 the	 problem	 of	 addiction	 through	 taboo,	















of	 the	 problem.	 	Within	 the	 health	 care	 system,	 persons	 seeking	 help	 for	 a	 SUD	 in	 an	 emergency	





affected,	 for	 instance	when	 presenting	 extremely	 severe	 cases	 in	 ordert	 to	 scare	 people	 off	 using	
substances.	 The	 primary	 preventive	 effect	 of	 such	 strategies	 is	 questionable,	 while	 instead	 such	
exaggeration	and	enforcement	of	stereotypes	is	doing	harm	to	the	stigmatized	minority.	At	the	work	
place,	the	stigma	of	SUD	is	a	huge	barrier	to	helpfully	addressing		substance	use	problems	at	an	early	
stage	 by	 colleagues	 or	 supervisors,	 or	 to	 disclosure	 by	 the	 person	 affected.	 By	 not	 talking	 about	

























along	 these	 lines	and	are	 thereby	contributing	 to	de-stigmatization.	Examples	 include	Motivational	


























early	 interventions	 instead	of	deterring	people.	Diagnoses	must	not	 stick	 to	a	person	 for	 life,	 but	
accompany	them	as	 long	as	they	are	helpful.	An	active	disease	concept	 includes	the	expectation	of	
active	participation	from	the	side	of	the	person	with	SUD,	and	thereby	strengthens	self-efficacy	and	






responsibility	of	persons	with	SUD.	A	non-stigmatizing	concept	of	 responsibility	 takes	 into	account	
that	both	the	individual	and	the	social	environment		have	to	take	responsibility	to	overcome	a	SUD.	
The	relation	of	 individual	and	social	responsibility	 is	dynamic,	because	 in	the	course	of	a	SUD	the	
ability	to	take	individual	responsibility	can	be	impaired	temporarily	and	to	various	degrees.	It	is	then	




IV. Recommendations  
To	achieve	the	goal	of	dealing	with	SUD	without	stigma,	we	make	the	following	recommendations,	




availability	 of	 psychotherapy	 for	 persons	 with	 substance	 use	 disorders,	 or	 improving	 the	 care	 of	
comorbid	somatic	illnesses.		
Courses	 on	 anti-stigma	 competence	 need	 to	 be	 implemented	 in	 the	 training	 of	 all	 healthcare	
professionals.	These	courses	need	to	be	led	by	people	with	lived	experiences.		
All	 prevention	 activities	 need	 to	 be	 routinely	 checked	 for	 possible	 stigmatizing	 side-effects.	 This	
routine	 check	 needs	 to	 include	 feedback	 from	 people	 with	 lived	 experience	 about	 the	 way	 their	
disorder	and	the	group	of	persons	with	SUD	is	portrayed.	
It	is	necessary	to	develop	and	evaluate	strategies	that	increase	the	acceptance	of	early	recognition	




Persons	with	 SUD	and	 their	 families	 need	 to	 be	 empowered	 to	 stand	up	 against	 devaluation	 and	





To	preserve	 the	dignity	of	 individuals	with	SUD,	and	 in	order	 to	 stop	a	 constant	 re-inforcement	of	










The	 legal	 preconditions	 and	 consequences	 of	 substance	 use	 require	 a	 continuous	 review	 for	
stigmatizing	effects.	Efforts	should	be	made	to	decriminalize	substance	use	and	 implement	stigma-
free	prevention.		






Research	 on	 the	 consequences	 of	 stigma	 and	 on	 strategies	 for	 de-stigmatization	 needs	 to	 be	
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